Introduction {#sec1-1}
============

Residency training is a difficult and a highly stressful task, especially during the transition from medical school to residency training. New residents encounter many new challenges, including an abrupt increase in responsibility, managing uncertainty, working as a team, and potential difficulty with socialization in the program.\[[@ref1][@ref2]\] This stress subsequently conveys an increased risk of depression and anxiety, which affects 35% of 1^st^-year residents across all medical specialties.\[[@ref3]\] Depression and anxiety, in turn, can eventually contribute to early physician burnout.\[[@ref4][@ref5]\]

Several techniques have been described to reduce the emotional strain at the beginning of residency training. At an individual level, seeking social support, being problem-focused, and avoiding self-blame were identified as successful techniques in reducing the burden of this transition.\[[@ref6]\]

Trainees have also indicated that program-level interventions could be helpful in reducing stress. These interventions include close supervision during the first calls, facilitated personal discussions with colleagues and supervisors, and giving residents enough time for adequate engagement with friends and family.\[[@ref6]\] In addition, several preparatory courses have been organized by residency programs for trainees at the beginning of their residency programs in surgery\[[@ref7][@ref8]\] and medicine,\[[@ref9][@ref10]\] resulting in increased preparedness and easier adaptation to postgraduate training. Preparatory courses in ophthalmology residency programs represent a major contributing factor to compensate for the little contribution made by medical schools and internship as they help to bridge the gap in knowledge and clinical orientation and by doing so easing the stress of transition to ophthalmology residency among the beginning residents.

In Saudi Arabia, there are an increasing number of applicants preferring ophthalmology residency programs each year. All newly accepted residents in ophthalmology residency programs have to attend a 2-month Basic Science Course (BSC) in Riyadh, during which they have theoretical lectures, weekly activities, and calls.

Unfortunately, there are few studies in the literature assessing the transition to ophthalmology residency programs and the impact of preparatory programs. Therefore, it was important to focus on this area, looking for improvement. The aim of this study was to look at the transition to ophthalmology residency program in Saudi Arabia and assess the role of BSC in facilitating this transition.

Methodology {#sec1-2}
===========

A cross-sectional study was conducted among Saudi ophthalmology program residents. All residents who finished their 1^st^ year of ophthalmology residency program between 2014 and 2017 were contacted, and the data were collected using a structured survey. Questions were adapted from a previous study done by Thomas *et al*.,\[[@ref11]\] with some modifications to make them compatible with the postgraduate medical education in Saudi Arabia. The questionnaire was checked for validity and reliability using the Cronbach\'s alpha and reliability analysis. Responses were analyzed for association using the univariate analysis.

Statistical analysis {#sec2-1}
--------------------

All categorical data were represented using frequency with percentage. Association was tested using Chi-square test. All statistical analysis was done using the Statistical Package for the Social Sciences (SPSS) version 20.0. A probability value (*P* value) \<0.05 was considered significant.

Results {#sec1-3}
=======

Reliability statistics showed the value of Cronbach\'s alpha coefficient for the whole scale as 0.798. In addition, the reliability for the subscales had a range of 0.721--0.810. Based on these measures, it was concluded that the data collection tool was reliable and valid for the assessment of the transition to ophthalmology residency and the role of BSC.

Among the 105 ophthalmology residents who were contacted, 100 responded to the survey, making a response rate of 95.2%. [Table 1](#T1){ref-type="table"} shows the survey questions and the proportions for each choice. About 70% of the residents used textbooks for independent preparation before starting ophthalmology residency. Most of the residents (61%) had 2--4-week ophthalmology exposure during medical school, and only 18% had \>4-week exposure. Almost all of the residents (99%) had ophthalmology lectures during their undergraduate studies, while 87% of them attended ophthalmology clinics. The majority of the respondents were accepted directly after internship (78%). Nearly 67% thought that the majority of the BSC content was dedicated for lectures. Almost 91% thought that they had little hands-on exposure during the BSC. About 74% thought that there was no enough time for relationship building with mentors.
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Nearly 81% of residents wished for more discussions regarding gonioscopic examination. The most stressful rotation to begin the residency with was the retina rotation for 62% of the residents, while 77% of residents opted for the general ophthalmology rotation to begin with.

Almost 74% of residents indicated that calls were the most stressful part of their transition and 64% felt that the BSC examination preparation was very stressful.

Discussion {#sec1-4}
==========

This study which involved 95.2% of the ophthalmology program residents who have passed their 1^st^ year of residency looked at the measures taken by residents and ophthalmology residency programs to facilitate the transition and integration to ophthalmology residency programs during 1^st^ year of ophthalmology residency.

This study showed that there was a very good orientation during BSC in terms of knowledge and theoretical exposure for resident beginners, unlike clinical work, problem-based learning, and hands-on surgical skills.

As continuous efforts are made to improve ophthalmology residency programs in Saudi Arabia, virtual reality phacoemulsification simulators\[[@ref12][@ref13][@ref14][@ref15][@ref16][@ref17][@ref18][@ref19][@ref20]\] were introduced to all ophthalmology program residents in Riyadh, Alkhobar, and Jeddah. Suturing courses and wet laboratories also were offered to residents at the beginning of their residency programs. Earlier exposure of ophthalmology residents to such facilities during BSC is recommended to bridge the gap in hands-on training and surgical exposure among beginning residents and to give them more confidence and facilitate their transition to ophthalmology residency programs further.

Common consultation cases and basic eye examination represent two subjects which should have been discussed more extensively during the BSC, with more practice needed on gonioscopy, indirect ophthalmoscopic examination, and dilated fundus examination with the aim to facilitate transition to ophthalmology residency. It would be advisable to expose beginning residents to indirect ophthalmoscopy simulator earlier as it is found to have/play an important part in familiarizing residents with indirect ophthalmoscopy examination.\[[@ref21]\]

The satisfaction of residents about the anterior segment examination and the neuro-ophthalmologic examination makes them comfortable with starting their residencies, although preferred initial rotation would have been general ophthalmology or the emergency room and that could be explained by the nature of cases they face during these rotations. The calls and BSC examination were the biggest burdens for residents at the beginning of their residencies.

The percentage of residents who were not attached in their first calls is expected to decrease in the coming years because part of them is in newly established ophthalmology residency programs. For the BSC examination, although it represented a burden on beginning residents, most of the residents felt that it was beneficial, but the level of benefit varied from one resident to another. Reading and doing more clinical rotations would be advised before ophthalmology residency for interns and newly accepted residents to facilitate their transition to ophthalmology. The current duration and timing of the BSC seemed not to be a problem for almost half of the beginner ophthalmologists. About 47% of ophthalmologists were happy with taking the BSC at the beginning of the 1^st^ year, and nearly one-third (29%) of the residents preferred to split the 2 months into 1 month at the beginning of the 1^st^ year and one at the beginning of the 2^nd^ year.

Conclusion {#sec1-5}
==========

The knowledge exposure during BSC satisfied most of the residents and was very beneficial during their transition to ophthalmology residency program. The contribution of ophthalmological surgical skills training during the BSC was not enough to facilitate this transition. Another helpful measure that could facilitate the transition to ophthalmology residency program is the attachment to senior colleagues in the first calls during the early months of the residency program.

The main limitations of this study were the retrospective nature and the difficulty to assess the transition among 1^st^-year residents in the middle of their transition because of the workload and the absence of quantitative methods.
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